FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporation Name

SHRI KRUPA, INC.

DOCUMENT # Pg4000054496

Principal Place of Business

1537 SHADY OAK DR.
KISSIMMEE Fi 34744

Mailing Address

1537 SHADY OAK DR.
KISSIMMEE FL 34744

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 032 ***150.00

M

T

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21 [26] 59-32698 15 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, elc. . . Aditi
———I a P 5. Certifcate of Status Desired [ 58':;5Req$lrt:;nal
22
City & State City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
E{ 28 Trust Fund Contribution Added i Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m EI E 30 Personal Property Tax. ¥es INo
9. Name and Adc ress of Current Registered Agent 10. Name and Address of New Registercd Agent
B1| Name
KAPADIA, ANIL
1537 SHADY OAK DR 82| Street Address (P.O. Bo;: Number is Not Acceptable)
KISSIMMEE FL 34744 =
84| City FL 135| Zip Code

SIGNATURE

11. Pursuunt to the provisions of S xclions 607.050:' and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the appointment as reg istered
agent. 1 am familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

{NO' E: Registered Agent signature req sired when renslating

DATE

Slgnature, typed or pnted n. me of registared agan and titte if applicable.

ADDITI JNS/CHANGES TQ OFFICERS AND DIRECTO3S IN 12

12. OFFICERS AN ) DIRECTORS 13.

TIME PSD [ DELETE 11TIILE [IChange [ Addition
MAME KAPADIA, ANIL 12 NAME

strerTanorss| 1537 SHADY OAK DR 1.3 STREET ADDRESS

CITY-5T-2P KISSIMMEE FL 34744 14CITY-ST-2P

TME DVPT [] DELETE 21 TIME [1Change [ ] Addition
NAME NILKANTH, KAPADIA 22 NAME

streetaoorzss| 2018 S CHICKSAW TR 2.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32825 2.4 GITY-ST.2IP

TME DP (] DELETE 31TITLE [IChange [ ] Addition
NAME KAPADIA, ANIL 32 NAME

streeTanorzss| 1537 SHADY OAK DR. 33 STREET ADDRESS

CITY-ST-ZPP KISSIMMEE FL 34, CITY-ST-ZP

TITLE v {J DELETE 41TITLE [OChange [ Additicn
NAME 4.2 NAME

STREET ADDRZSS 43 STREET ADDRESS

CITY-8T-2P 44CTY-5T-2PP

TE (] DELETE 51TILE [JChange  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 5.4 CITY-ST-ZIP

TITLE ] DELETE §1TMTLE [ Change [ Addition
NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-2IP

14. | hereay certify that the informiition supplied wi h this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

SIGNATURE:

indicaled on this annual report or supplemental annual report is true and ac :urate and that my signature shall have t1e same legal effect as if made Lnder oath; that | am an

officer or director of the corpor ati

Block 12 or Block 13 if changed, n attac hment with
t

P

g4

e rece.ver or trustea empowered tc execute this report as re quired by Chapler 607, Florida Statutes; and thzt my name appears in
address, with all other like empowered

47~ 28 - 588

CR2E034 (11/98)

INTED NAME OF SIGNING OFFIC R OR DIRECTOR

Dale

Daytima Phone #




